1l

o

E:I
Wy
(")
M)
()
%)

~=-f' RECLIVED DAVID J. ROBINSON
FEC MALL SYNIVERSE TECHNOLOGIES PAC
ﬁt"

NEEQATINNG CENTER 8125 HIGHWOODS PALM WAY
‘TAMPA, FL 33647-1776

Syn’MeﬂSeA G 43 i

Technologies ,, -
January 8, 2007
Eederal Election Commission
999 E Street NW
Washington, DC 20463

RE: Syniverse Technologies Political Action Committee (PAC);
FEC Identification Number C00395186

Statement of Organization (FEC Form 1)

To Whom It May Concern:

Per your request, attached please find an amended Statement of Organization (FEC
Form 1) addresses for the above reterenced SSF that contains our official (and current)
e-mail addresses. Please review the attached Statement of Organization. I am available
to answer any questions or provide additional informatton.

Sincerely,

Ny

David J. Robinson

EMAIL: DAVID.ROBINSOMN@SYNIVERSE.COM




ReCEIVED
FeC MAILL
CPEFATIONS CERTER

STATEMENT OF
ORGANIZATION

FEC 1007 JAN -9 A S 43

FORM 1

1. NAME OF
COMMITTEE (in full)

{Check if name Example:If typing, type
is changed) over tha lines.

{Chenk if addrass N K IV NN N PR N N NN A N N N WOV A N N I R A N R N N A
is changed) |
E[L&_ﬂ_ﬂjr Lo v g LE_(J EX 1(21_"".....1 “ - | [[IB_L&I
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

- » L}

{ COM L i

iﬁﬂshﬂ3MMM|{ir|||||||:|1|!;r|1

COMMITTEE'S WEB PAGE ADDRESS {URL)

1€ S!- 1L3A-5LLO
2. DATE

3. FEC IDENTIFICATION NUMBER M

4. IS THIS STATEMENT

I certify that 1 have examined this Statement and fo the best of my knowledge and belief it is trus, comact and compleate.

Tyoe or Print Name of Treasurer N ,}"!‘ “‘\c’}

Signature of Treasurer

NOTE: Submission of falsa, erroneaus, or incompleta information may subject the pa :f n signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFPORTED WITHIN 10 DAYS.

Office For further Information contack:
' Use Fedaral Election Commission FEC FORM 1
I_ Onl Toll Freg 800-424-9530 (Revised 02/2003)
L !- Local 202-694-1100

FE3ANOAZ PDF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check One)

{(a) Thls commitiee is a principal campaign commiitee. (Complete the candidate informalion below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate |;|||||i|;|||11i;||||4|1|L:1_1_,|__Jt||Lf1L_'

Candidate Office State
FParty Affiliation Sought House Senate Prasident
District
(c) This committee supports/opposes only one candidate, and is NOT an authorizad committes.
Name of
Candidate IIIIiriIEJ!FIIIiIIIiIJJIllIlI!IJ!II!III
{National, State (Demacratic,
(d) This committee is a or subordinata) commitiee of the Republican, etc.) Party.
(e) This committee is a separate segregated fund.
(f) This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commiites.

6. Name of Any Connected Organization or Affiliated Committes

IS%MIQJ{_QL@—TQIQKMJ_LQ%LM,JLBQ“ I I

R A Y T W l 1IIE||!IIII

Mailing Address WJ@RMQQAS_ P AlJA_M wﬁ—h L4 ] I

N [N N O AR e N B S |

TﬁMM i;||;|;|E_u-|:2316f(‘lL|]U_ﬂ_lﬂJ_B

CITY A STATE A ZIP CODE A

Relationship Icmmﬂllll||iJ!1|_elillillliltillrrii

Type of Connected Organization:

H’ Corporation

Membership Grganization

Corporation w/o Capilal Stock Labor Qrganization

Trade Association

Cooperative

e |
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FEC Form 1 (Revised (2/2003) Page 3
Write or Type Commitiee Name

Sunivetse Techaolomies Wolitical Retion (owmirtee (PAC)
[

Custodian of Records: |dentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name IDﬂIVIUAJIJI h: RN N N T S B U WY SN BTN BN I B A B A
Mailing Address IBala&_S zﬁi@hlwlbig|é|54 iPiﬂ'jh!’ﬁr Iu&gl bt

lliilitlillllIIIJi!IIIEII!IIIj'!IlEI

b

N mPﬂMM I N N N A N A T N | E,El- é&.@;‘-ﬁ-.!]]wllﬂﬂ!(d
=)

g Title or Position'¥ CITY A STATE A ZIP CODE A

MY

I

T, I‘mﬁhh@gﬁ Ll i it Telephong number |ﬂg|3| "M'm

N

(5]
PP 8. Treasurer: List the nama and address {phonge number -- optional) of the treasurer of the committee; and the name and address of
;-n.,_; any designated agent (s.g., assistant treasurer).

Full Nama

of Treasurer lRo Llﬁ:rlfl |éﬁ1r|{1lf| L 1] Lt

Mailing Address ﬂﬁ&51 1H'na|h|_ﬂ_g_ﬁ$&_|ﬂ& ‘.1#4 1“&5 I I
I;ﬁiﬂﬂ|tlllilllliliiljLEH‘M'LIM

Title or Position' ¥ CITY & STATE A ZIP CODE A
M@Mﬂ! L] Tetephone numver |21 B1-103 7 |-15432)
Full Name of

Dasignated »

Agent D { ﬂbl.ﬂ [ L a1

Mailing Address ﬁ'lﬁi&u%hﬂﬂmi&_ﬂ&m_m_&g ]

I|III|_i‘

ﬂIﬂ_mMH;.HHHHILJL}E&&I%'IILLM

Title or Position'? CITY A STATE A ZIP CODE A

MM,-I S IR TN Y P O Y A | Telephone number M'M'm&ﬂ

L |

FEJANDAZ POF
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FEC Form 9 (Revised 02/2003) Page 4

8. Banks or Other Depositories: List all banks or cther depositories in which the committee deposits funds, haolds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depositary, elc.

IBMKIIQQLIMIIIIII!IEIIlJ!IIIitIli
Mailing Address ol & |ﬁﬁm:é‘5| C1t|||||i|1||||||

i
IEI!IE!II]IIIIIII1§I

m&ﬂ_p_&atallfli|a!; FJ-_-I mb|0|a-||i

CITY A STATE A ZIP CODE A
Name -n:-f Bank, Depository, elc. T
T R N T N N N N T S T T S T N W U PN O I M Y T O O O O N AR A
Mailing Address AN T T N [ N [ Sy N N N (IS O N O N OO O A I 2 A T I '
N B R R R A B B B B A AR B A I B A I A A S A e
AR TS NN B AN SR AR AN B B B SN AR I ‘_]__' Lo o =L g
CITY A STATE A Z\P CODE A

L_ |

FEIANOZ PDF




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
D Hand Delivered
Postmarked
USPS First Class Mail
. Postmarked (R/C)
& USPS Registered/Certified
o |
o Postmarked
" USPS Priority Mail
I '
@ Delivery Confirmation™ or Signature Confirmation™ Label
Iy
j;“" Postmarked
o USPS Express Mail

Postmark lliegible

No Postmark

| . . | Shipping Date
Z \ Overnight Delivery Service (Specify):j) H L =7 7

Next Business Day Delivery ‘

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Sénate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
LA aaadd
PREPARER | | DATE PREPARED
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